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B THERE A FUTURE FOR 
LOWER-T.4R-YIELD CIGARETTES? 

Par:iaficrtts of tfu Fovrsh Saroorough Conftrmct on Pwoniwt 
Modioine' 


Summary An mienudoiul workshop wss held lo 
consider wherher the policy adopted in 
many cotinnies to encourage the decline in cigarette car yields 
was beneficial. The consensus was that the policy had been 
beneiicial and that car yields should be further reduced. In 
addition the yield of other smoke components should be 
reduced even iti the absence of conclusive evidence of ther 
specific toxicity. The iower-tar policy should be monitored to 
ensure that the concentration of smoke components (or their 
metabolites) in smokers declines as the yields decline. The 
public need to be made aware of the uncertainties of the poiicy 
with respeCT to its effects on the risk of diseases other than 
lung cancer and that the benefits from smoking lower-yield 
cigarettes are smaller than those derived from avoiding 
cigarettes altogether. 


INTRODUCTION 


Cigarette smoking is the most pressing health issue in 
economicaily developed countries. Public health policy has 
been directed at discouraging non-smokers from starting to 
smoke and encouraging smokers tosiop. By the early 19S0s in 
both the US and the UK, cigareae consumption per head had 
decreased. In the UK it had decreased by about UFo in men 
from a fairly steady m-jvimtim fvriod 1940—75 

and decreased by about 25% In a 
1976. In the US it decreased, ii 
about 20% from a peak in 1963 
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Fif 1—AaAu«j •r aa««u£kc«Vr*il dcmretM ^ «d«Jc in 
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for men and womn tKptnt^ly are noc amUble for rh< USA.) 

ihe lawcr*yicld policy has been benefidais'-* In this paper, 
which arose from discussions ac a meeting in Maine, USA, in 
1984» wc consider the issues surrounding ihc advisability of a 
lowcfiar poitcy. The conclusion expressed in this paper 
represents the general view ofihc group involved but on some 
issues there were one or iwo dissensions. 

HAVE U3WER*nHLD aCARETTES BEEN OF HELP SO FARP 
Ljtnf Cancer 

The wrdnogenic activity of tobacco smoke seems to reside 
in the tar,^ so ii is reasonable to expect that dgarenes 3 delding 
less tar will be less likely to cause lung anesr. However, the 
rclaiion may not be strai^tforwaid. One cause ofumrenainty 
involves “compensatory’* smoking—the tendencyofsmokers 
to iacTcasc ihc amount of smoke inhaled from a dgarettc of 
lower tar yield and, to a lesser atcat, to increase the number 
of dgorettes smoked. Several arudics in which the intake of 
carbon monoxide or nicotine have been used as an indirect 
measure of tar exposure have found that the eatimated 
reduction in tar intake is only about half of whar might be 
expected from the diflcrencc in dgarctic tar yields.**** 
Prospective epidemiological studics*^'*^ of lung cancer 
show, on average, an approximate 20% reduction in risk 
associated with lower-tar {or filter) dgarenes compared with 
higher xar (or plain)—a difference that is very much what 
would be expected from the intake studies. Mott lung cancers 
still occur in filter dgarene smokers who have switched from 
plain dgarenes, so the full effects of fHier dgarenes have not 
yet been seen. One case-control study that has looked at 
lifelong filter smokers suggests that the rtduccioa in risk may 
be between 50 and 40%.** 

Secular trends in lung cancer morralicy and dgarettc 
consumption in Britain indicate that the lower risk of lung 
cancer in smokera of lower tar compared with high-tar 
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Since the early 1970s, the US and UK authorities have also 
recommended that people who are unwilling or unabie to 
give up smoking switch to cigarettes of low tar and nicotine 
yieid, in the expectation that the adverse health effects of 
smoking could be reduced. The policy was never intended 
to be an aiternative to encouraging smokers to give up 
smoking; nor was it expected that the benefits of smoking 
lower delivery cigarettes would be as great as those to be 
derived from stopping smoking aitogether. 


Participants of the Fourth Scarborough Conference on Preventive Medicine, (s there a future for lower-tar-yield 
cigarettes? The Lancet, pp. 1111 -1114,1985 
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While the overall aim should be towards reductions in the 
tarmicotine ratio, this should not be through the enhancement 
nor solely through the maintenance of present-day middle range 
nicotine levels (around 1.3 mg/cig). In general, the sales 
weighted average nicotine yields should fall and on the lines of 
the suggestion made in our third report (para 20) there should 
continue to be some brands available to the public with nicotine 
yields below 1 mg and with tar yields reduced to a 
proportionately greater extent (below 8 mg). 


Fourth Report of the Independent Scientific Committee on Smoking & Health, 1988 


Source: https://www.industrydocuments.ucsf.edu/docs/sjhk0001 




Conclusion - About a quarter of deaths from lung cancer, 
coronary heart disease, and possibly other smoking related 
diseases would have been avoided by lowering tar yield from 30 
mg per cigarette to 15 mg. Reducing cigarette tar yields in 
Britain has had a modest effect in reducing smoking related 
mortality. 


Tang J.L, Morris J.K., Wald N.J., Hole D., Shipley M., Tunstall-Pedoe, H. Mortality in relation to tar yield of cigarettes: 
a prospective study of four cohorts. BMJ, Vol. 311:1530-1533,1995 
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There is evidence that people who smoke cigarettes which are relatively 
low in tar and nicotine content tend to cough less than pedple who smoke 
cigarettes which are high in tar and nicotine content. However, at this time 
there is no direct evidence based upon studies of man that any type of 
cigarette now on the market or available to be put on the market differs 
from other types in respect to its effect upon death rates or the occurrence 
of serious diseases in man. The lack of such evidence on this matter is 
due to the fact that it Is extremely difficult to obtain. Therefore, this lack of 
evidence should not be taken as an indication that various types of 
cigarettes do not in fact differ in the degree of their harmful effects. 

Indeed, it seems likely that of the various brands of cigarettes now on the 
market, some are less harmful than others. 
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Hearings Before the Consumer Subcommittee of the Committee on Commerce, United States Senate, August 23,24, 
&25,1997, Serial No. 90-52 
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Mortality from all smoking related diseases was 9% lower 
in smokers of filter cigarettes than that in smokers of plain 
cigarettes (95% confidence interval 1% to 17%). A 
decrease in tar yield of 15 mg per cigarette was associated 
with a 23% (10% to 35%) decrease in relative mortality. 

We found a 25% decrease (48% decrease to 9% increase) 
in relative mortality rate from lung cancer associated with a 
decrease in tar yield of 15 mg per cigarette, which is 
consistent with other studies. In the 12 years of follow up 
of 120,000 male cigarette smokers aged over 40, the same 
reduction in tar yield was associated with a 20% reduction 
in mortality from lung cancer. 

Tang J.L, Morris J.K., Wald N.J., Hole D., Shipley M., Tunstall-Pedoe, H. Mortality in relation to tar yield of cigarettes: 
a prospective study of four cohorts. BMJ, Vol. 311:1530-1533,1995 
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